REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE : [y
State Form 4505 (R13111-05) wiRE Summary Sheet

Indiana Eleclion Commission {IC 3-3-5-14)

MITOC 177 AM 8:
| INSTRUCTIONS: Plsase type orprin egibly IN BLACK INK all information an t form, P ‘ 8

| #ssistance in complating this form, se8 instructions on the reverse sids.

IS THIS AN AMENDMENT? E”Yes [0 No  HAMIRTOR COUNTY C

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Statement of Organization) |:| Check if this is a new name
ComMlrTELE To LRE-ELECT Tuds STULEYAIT _
2. Acronym or Abbreviated Mame [if any) ‘ 3. Committee Telephons Number &
TS tani (342 | TH-0IES
4, Mailing Address {aﬂﬁresg?nere all campaign finance comespondence Js raceived) @/Gheck if this is & new address
- T
9Sis £, /067 S=
5. City, State, ZIP Code G. Party Affiliation (if applicable)
S HEAS £03% REdede 'cnn
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Mame of Candidala (include any nickname) | B. Party Affiliation or If Independent Candidate
| Warwe A Srulrevmds— | Rt de o .|
| 9. Office Sought (include district number, if any. Not required for exploratory commitiee,) 10. County of Residence |
TUDCE MRy mo0 SeelEpiod Couny S LAt o |

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

:| Pre-Conventicn |
i :| Fost-Converntion

11. Check one:
Pre-Primary D Pre-Eleciion D:'-"-'lﬂ.lal [j Momination {:l Cihar

|:| FinaliDisbands Comrmittas (inss 18, 15, and 27 must be ) |: Cutgoing Treasurar fwithie 10 deys emand Slatemant of Crganization)

12. Reporting Period: COLUMMN A | COLUMN B
From: / fA’ z Through: @/A‘;/CJE This Period | Year to Date

|

13. Cash on hand and investments at the beginning of this reporting period,

14. Cash on hand and investments January 1, curent year
CONTRIBUTIONS AND RECEIPTS
[(Note: these amounts include in-kind contributions and loans, as well as cash confributions. )

15a. ltemized (use Schedule A) ; , _E /20.00 2 /3d.00
15.'].1..'!‘1.I_1F|'I"IIZEI3 (I o & 8]

| 15¢. Add lines 15a and 15b in both columns 7 SUBTOTAL /Ze.00 . {30, 60
16. Add lines 13 and 15¢c in Column A and lines 14 and 15c¢ in Column B TOTAL .00

EXPENDITURES
(Note: These amounts include fn-king expenditures and loan repayments.)

17a. Nemized (vze Schedule B) (Public Question: use Schedule G,I_.__“ f .2, & |
170, Unitemized X il 30.60 =g, 00 |
17c. Add lines 17a and 170 in both columns SUBTOTAL | 20 .00 | 20.00

| 18. Cash on hand and investments at slose of this reparting period (sublract 175 from 16 in both columns) TOTAL | Jeg.o0 | S00.00

| 15. Debts OWED BY the commitiee I;L'SE' Schedule D) _ F00.00
20. Debtz OWED TO the commitiee [use Schedule E) > o

EERTIFICATION FOR OFFICE USE OMLY

BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AMD COMPLETE.
| Title Date ¢ |

| /w,ff;,/cf |
!Dale/s/af

ed for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knowingly
T—rrTwETTTTEpoT T —r rrrror A person who fails io file a complste or eccurate repor 8s required by the Indiana

Fr

| Camgaign Fingnce Law "crr"nnls 8 Clazs 8 mizdemeanar, (IC 3-14-1-14) and may be subject to civi penaliies, (iC 3-9-4-16, IC 3-9-4-17, iC J-8-4-18)

Signature on File




OF A POLITICAL COMMITTEE
Siate Form 4606 (R13/11-05)
Indkana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print lagibly IN
BLACK INK all informabion on this schedule. For assistance in complating this schedule, see instructions on the revarss |
side, This scheduls is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from indviduals OVER $100 per contributor, within a calendar year MUST ba ilemized on this
schadule (over 3200, if reguiar parly commifisg). All cumulative recespls, (such as lpan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferes! or ofher income) OVER 5100 per contribuior, within a calendar |
year, MUST ba itemizad on this schedule fover $200 if reguiar parfy commifies). A confributor’s occupation s required if an |
individual makes af least 51,000 in contributions during the calendar year. Ctherwise, this is optional. |

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, cify, state, ZIP code)

1'{,,};141.::;: & Barry SSTUATEANT
$Si5s E. 106 % 57,
FsHedAS ) Y6937

Contributer's Occupation (i aequived)

OR OTHER RECEIPT

| Contributions

[ pirect
| In-Kind [oescribe)

P, Box. %30

TYPE OF CONTRIBUTION

Other Receipts:
O interes: E/Luans;/ﬂﬁ
Misc. [specify)

COLUMN A

AMOUNT THIS

PERIOD

‘5;30 .00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

| RECEIVED BY

Contributions:
Direct

In=Kind [describe)

00

| Cthar Receipts:

| L Interest |:| Lean
| L] misc. fspecify) .
I
Contributor's Oecupation (¥ raguirad) 1 |
[ —— = T e 1
a1 Contributions: | | |

|

| |:| Direct | |

Contributor's Occupation (i requined)

[ in-Kind (sessribe)

| Other Recaipis:
[ interest C‘ Loan

Ll

: Misc. {specify]

4

Contributer's Decupation {if reguied)

Coniributions
[ pirect
|:| In-Kind {describe)

Oither Receipts;
] interest [ ] Loan

E Mise. (specify]

-4

Contributor's Decupation [if reguitd)

Contributians
[ mirect

I:l In-Kind (describe)

[ Loan

1 Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /32, od

TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) |

H




REPORT OF RECEIPTS AND EXPENDITURES {CFA-J‘-‘- SCHEDULE D}

e s e DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Plaase fype or print legisly IN BLAGK INK all information on this schedule, For assistanca in comgheting Lhis
schedule. see msiruclions on 1he reverse side. List all debts and loans, reaardless of the smount OWED BY the commites
during e repeding period. Inclese all amounts owed for or to bend institufions, individuals, eredit purchases, commitiee credi
card accounts, elc. Lisl each vendor paid by credil card issued in the name of the comméfles in the ENDOSSER'S column, A
| lenders oocupalon is requited if an individual makes loans of at least $1,000 during the calendar year. Otharwise, this is cplicnal,

T s S

ENDORSER'S OR VENDOR'S CUMULATIVE | OUTSTANDING
DATE DEBT PAID BALANCE THIS

NAME & MAILING ADDRESS (ifany) | INCURRED
{straet, number, city, state, ZIP codg) NATURE OF DEET YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(street, number, cily, state, ZIP cod'e)

LAYWE & BETTY

[ FLRTEVAAN
?*.Tf;; £ jo6 R S7 L A DA G AT
| FlsHEAS ;TN E95Y |cash loan |

EMDERS DCCLPATION.

LEMOERE OCCUPATION

| LERDERS DCCUPATION

| _LEMDER'S QCCUPATION

|
LEMDER'S OCCUPATION !

[ LEMDERTS DOCUPATION

| LEMDERE DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | & i.-'g(;?

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMLY
{Enter total on (TEM 19 of the Summary Sheet)

1




